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Community Health Needs Assessment

Purpose

TheCommunityHealthNeedsAssessmerdnd

Health Improvement Plan (CHNA&HIP}s an

assessmenbf local health needsand report

identifying goalsand strategiesto meet those

needs. Everythree to five years,local health

boards in partnership with health care
providess and community partners, lead a

communitywide discussion with residents,
businessowners, and communitystakeholders
regarding the public health issues of the

community. This process,and the resulting
CHNA&HIP report, is required by the lowa

Departmentof PublicHealthto receivefunding
from the State to fulfill the duties of the

DubuqueCountyBoardof Health.

A CHM&HIPis required of local hospitalsto
obtain reimbursemat under Medicare and
Community Health CentersThe hospitals
performed the CHNA in adherence with
certain federal requirements for ndor-profit
hospitals set forth in the Affordable Care Act
and by the Internal Revenue Service.

A CHNA&HIProvidesguidanceto localhealth
care provides and public health officials on
the health needs of the community. The
report serves as a guide to prioritize health
resourcesto where they are needed most,
allocae funding to addresshealthissuesand
identifiesopportunitiesto improvelocalpublic
healththroughcollaboration angbartnerships.

Process

The development of a CHNA&HIPrequires
participation from a variety of community
organizations, healthcare providess, local
governmentsand stakeholdes. Over the couse
of a yea, these groups conductmeetingsand
solicitpublicinput on communityhealthissues.A
SteeringCommittee of local health professionals
was formed to lead the CHNA&HIP planning
processengagehe publicandreport the findings
to lowaDepatment of PublicHealth

Since publichealth encompassessuch a wide

range of topics and expertise,the CHNA&HIP
steering committee divided the workload into

four subcategories: Healthy Behavios and
Lifestyles,Disease Infection ControlHealthcare
Acces, and EnvironmentaHealth.

Thetime linebelowoutlines the planningprocess
usedby the SteeringCommitteeto completethis
project.

October 2017 Projectlaunched
January 2018 Public Survey to discover needs;

additional research to identify needs.

March to Task Force Committees met to

April 2018 reviewdata for CHNA and formulate
Draft HIP.

May 2018 Seering Committee finalized Draft
CHNA&HIP.

July 2018: Steering Committee finalized reports.

August2018 Marketing, Public Input for

CHNAG&IPDraft completed.

August 2018 Board of Health presentation and
approval.



PublidParticipation

Involving the public is essential in any
community planning process. The Steering
Commitee provided the publiengagement
opportunities to share their ideas and
experiences, provide input, and help develop
the CHNA&HIP.

Stakeholder Task Forces

Four TaskForceswere formed, eachwith an
emphasisin one of the four topics (Healthy
Behavios and LifestylesDisease Infection
Control,Healtlcare Accss and Environmentd
Health)of the CHNA&HP These taskforces
were led by a member of the Steering
Committee. Local stakeholdersand experts
were invited to participate in collaborative
meetings over the course of two months.
These meetings were designel to share
information and datebetween organizations,
identify strengths, weaknessg opportunities
and roadblocls within the communty, and
establishgoalsand priorities for inclusionin
the CHNA&HIP

The Healthy Behaviors and LifestyleSask
Forcefocused on issuesrelating to physical
fitness accesgo healthyfoods,smokingdrug
and alcoholabuse,and otherlifestyle choices
that have an impact on health. Disease
Infection Control Task Force focused on
limiting the impactof communicableliseases
on the community. The Health@re Access
TaskForcefocusedon acces and

quality of healthcae within the communty,
andthe EnvironmentaHealthTask~orce
focusedon externalinfluenceson public

health suchas cleanvater, air, sanitation,
acces to open spacg and the built
environment

CommunitySurvey

An electronic survey was distributed to
individuals, organizationsectorsand media
release throughout the county to gather
input on health needsand provide an
opportunity for residents and business
owners to share their experiencesand
insightinto community health issues.The
survey was translated into Spanish language
and two responses were received using the
Spanish translation. In the next cycle, the
steering committee will look to expand
language availability based onthe
community. A paper survey was also available
at the sites of the Steering Committee
locations.

Questionsin the survey focused on what
health issueswere most important, health
behaviorsimpacting community health, and
aaxcessto healthcareservices. Respondents
were able toprovide suggestionson how to
improve the health and quality of life of
residents The survey received 1301
responsesproviding a diverse representation
of Dubuque County and information from
the suivey helped guidethe individual task
forces in evaluatingand prioritizing health
needsandgoals.



Communityinput Sessions

The Steering Committee shared the draft
goalk and priorities of the CHNA&HPthrough

a Media Release and placed on multiple
alSyOASaQ sSoaridsSa G2
additional comments andevisionsfrom the
public on the goals and objectives of the
CHNA&HIPdocument. A paper copy draft
CHNA&HIP was also available at the sites of
the Steering Committee location& total of

10 written public comments were received.
Additionally, 9 public comments were
received at the BOH meeting on August 22,
2018.Comments received will be considered
when working toward the goals in the next
three years.

Community Profile

Dubuque County islocated along the
Mississippi River in northeast lowa. Located
within the Driftless Area- a region in
Minnesota, Wisconsin, northwestern lllinois,
and northeastern lowa of the Midwest that
was never glaciated the geography of
Dubuque County is one ofask contrasts;
adjacent to the Mississippi River in the east
is generally rugged steep, and wooded
topography however, the western portions
of the county are made up of rolling
farmland, forests, and prairies.

The most recent estimate from Census
Bureau's Population Estimates Program (PEP)
lists Dubuque County (2016) at about 97,000

people. DataUSA, using-y&ar American
Community Survey (ACS) data,

3 A says Dubuque County has a median age 20MNJ

38.5 and a mediarhousehold income of
$56,000. Dubuque @aty, IA is the 7th most
populated county in lowa and borders Jo
Daviess County, IL; Clayton County, IA;
Delaware County, IA; Jackson County, IA;
Jones County, IA; and Grant County, WI.
There are twentyone municipalities within
the county. The largest ofhich, theQty of
Dubuque, is also the county seat.

Historically, the regional economy was
dominated by agriculture, meatpacking, and
manufacturing but has recently become
more diversified to include healthcare and
social assistance services, retail, and
technology.

Dubuque County hathree regional medical
facilities Mercy Medical Center Dubuque,
Mercy Medical Center Dyersville, and
UnityPointFinley Hospital (also in thgty of
Dubuque.) Other health care providers
include medical groups such as Nted
Associates and@rand River Medical Group
Additionally, there are nonprofit community
based organizationgroviding health services
such as the Dubuque Visiting Nurses
Association (VNA), Crescent Community
Health Center, and Hillcrest Family Services.

Dubuque County Health Rankings 2018 (countyhealthrankings.org) presented the following

findings:

Health Outcomes: 41 of 99

Length of Life: 42 of 99
Quiality of Life: 46 of 99
Health Factors: 27 of 99

Health Behaviors: 21 of 99
Clinical Care: 4 of 99
Social & Economic Factors:35 of 99
Physical Environment: 95 of 99



Leading Causes of Death Under A Deaths AgeAdjusted
75 Rate per 100,00(
Malignant neoplasms 286 81.8
Disease of heart 198 57.9
Accidents (unintentional injuries) 82 28.9
Chronic lower respiratory disease 48 13
Diabetes mellitus 35 10.3

SourceCDC WONDERremature Mortality includes all deaths among people
under age 75 and the rates are agjusted to the US 2000 population. Since
counties have different age maks, ageadjustment can help in comparing
health measures between counties.

Premature death in Dubuque County, IA
Years of Potential Life Lost (YPLL): County, State and National Trends
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3-yearAverage 1997-1999 2000-2002 2003-2005 2006-2008 2009-2011 2012-2014
United States 7,705 7,615 7569 7535 7499 7411 7345 7275 7209 7,090 6959 6811 6704 6622 6,605 6601 6658 6783
lowa 6356 6336 6234 6139 6112 6036 6052 5926 5958 5996 5998 5971 5885 5911 5913 5906 5881 6048
Dubuque County 5358 5656 5666 5391 5307 5429 5643 5562 5457 5637 5495 5,675 5240 5,080 5115 5618 5837 5592

Please see Measuring Progress/Rankings Measures for more information on trends. Trends were measured using all years of data

Community Profile statistics acquired from Census.gov, DataUSA.io, and countyhealthrankings.org.
Source: Premature death in Dubuque CountycdAntyhealthrankings.org


https://wonder.cdc.gov/
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Social Determinants of
Hedth

Moving from diseases toward

determinants

While public health has a long history of
confronting social conditions such as
sanitation, healthy housing and safe
workplacest factors referred to tody as
social determinants of health much of the
FASEtRQAE 62N)] Ay (GKS

understanding and preventing diseases,
building on enormous advances in science and

medicine.
Fast forward to 1988, when the thénstitute
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defined the mission of public health as
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Twenty years later, the World Health
h NH I y A [(WHD)Gbyin@lssion on Social
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governments worldwide toact on social

determinants of health, which WHO defines as
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work, live and age, and the wider set of forces

and systems shapindié conditions of daily
ft ATS D¢

Today, the evidence base on
determinants gets bigger every day, from
studies that link poverty and shorter life
expectancy to those that document how
unconscious bias leads to lowgrality health

care for AfricanAmercans. Healthy People,

which sets health goals for the nation across a

10-year period, included social determinants
as a stanehlone topic area in its 2020 round.
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.the health

social

Dubuque County as a wholeonsiders a

G LX-6 OSSRE 2NBIFYAT Ay 3
reflects seveal key social determinants of
health -economic stability, education, social
and community context, health, health care,
neighborhood and the built environment;
ensuring each isincorporated into the
CHNAHIP. Just as poor diet or lack of physical

~activity are connected to chronic heart diseaslgz y

lives can
LISNE2Y Q&

or diabetes, where a person
RSGSNXYAYS (KL
quality of life.

Social determinants must be considered in the

Dubuque County Health Improvement Plan
and addressed through activitiemd actions X 3

that are intentionally designed to improve
where we live, worland play. o

a

Social characteristics vary widely from place to

LX I OS® 2 KSy SEIFYAYAYy3 |
economic and environmental conditigng
becomes clear that no two neighlrboods are

exactly alike, and thereforénhave individual

. health needs and concernskor example, a

neighborhood may have a greater risk—g
exposure to lead basdepaint, while anothel
neighborhood has larger number of persons
over age sixtyfive. Eachconcernwill demand
different healthneedsand serviceso address
risks associated with thogez

€
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Health Risk Assessment

The steering committee looked at several American Cmmunity Survey 2012
sociceconomic indicators linked to poor 2016 5Year Estimates
health. Utilizing data collesti from the
American Community Survey (ACS) and the
City of Dubuque Geographic Information
EygteNr% (GI._FS)é ?jr(;;%w'tlh Slev%tefg Sh eal/thén;ké OIZTh(? American C_ommunity Survey (_ACS)éist %
nationwide, continuous survey designed to
provide communities with reliable and timely
demographic, housing, social, and economic

o _ N data every year. Likethe Decennial Census,
The following indicators were identified by the the ACS provides detailed data on

health risk levelsThe AC@latalID is included characteristics throughout the US
in parentheses.

About the American Community Survey

Health Risk Indicators

The ACS differs from the Decennial Celyus

Population Unde6 Years of Age  (B23008) only surveyinga sample of persons within a

School Age Children Ag6sl7 (B23008) neighborhood or community, whereas the
Population 65 Years of Age (B11007) Decennial Census surveys every household in
Minority % ofPopulation (B02001) the country.

African American % of Population (B02001) Www.Census.gov/progranirveys/acs/

Native Hawaiian/Pacific Islander )

American % of Population (B02001) Indicaor Maps

Hispa-mic/Latino Origin % of Pop.  (B03002) The following maperiesshows each indicator

No Diploma Age 25 Plus (B15003) by block group. Thelast map titled
Local Unemployment (B23025) G/ 2YOAYSR LyR#&hO#sG & al LI .
No Health Insurance (B27010) indicatorsto the left, layeredfor each block
Overcrovded Housing Units (B25014) group. Darker areagdepict block groups with
Median Household Income (B19013) overallelevated health risk.

Poverty Status by Age (B17017)

SNAP Recipients (B22010)

Household®ersons withDisability  (B22010)
Households WithowehicleAccess (B25044)

Information on these indicators was collected
at theBlock Group Level usingy®ar ACHata
found at American FactFinderconverted to
excel, and imported into ArcMap.

www factfinder.census.gov



https://factfinder.census.gov/faces/nav/jsf/pages/searchresults.xhtml?refresh=t
https://factfinder.census.gov/faces/nav/jsf/pages/searchresults.xhtml?refresh=t
../AppData/Local/Microsoft/Windows/Temporary%20Internet%20Files/Content.Outlook/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/AppData/Local/Microsoft/Windows/Temporary%20Internet%20Files/Content.Outlook/22BFBSQA/www.census.gov/programs-surveys/acs/












































































































































































